
CALIFORNIA FORM 700 , ,- Date- Received 
STATEMENT OF ECONOMIC INTERESTS c . l·p3:'~!ii"'/~".O"iY ,,,,,' .. vLiI I •.. '-'L 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

ROBERTS 

1. Office, Agency, or Court 

Agency Name 

ILASTI 

SAN DIEGO COUNTY BOARD OF SUPERVISORS 
Division, Board, Department, District, if applicable 

FOURTH DISTRICT 

... If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

D State 

COVER PAGE 

(FIRST) 

RON 

Your Position 

SUPERVISOR 

Position: 

PR I~CTICES COl-ihiSSION 

II APR - I PH ~j: 20 . 

iTI 
" . 

,-- w. , . '~', 1 __ < A 
CLERK OF TH E BOARD 

OF SUPERVISORS 

D Multi·County ______________ _ 

D Judge (Statewide Jurisdiction) 

I8J County 01 SAN DIEGO 

DCity 01 _______________ _ D Olher _______________ _ 

3. Type of Statement (Check at least one box) 

I8J Annual: The period covered is January 1, 2010, through December 31, D Leaving Office: bate Left ----1----1 __ 
(Check one) 2010. "or· 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

D Assuming Office: Date ----1----1 __ o The period covered is ----1----1 __ , through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought, il different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

I8J Schedule A-1 • Inveslmenls - schedule attached 

D Schedule A·2 • Investmenls - schedule attached 

D Schedule B • Real Property - schedule attached 

~or~ 

... Total number of pages including this cover page: 

D Schedule C • Income, Loans, & Business Posftions - schedule attached 

I8J Schedule 0 • Income - Giffs - schedule attached 

D Schedule E • Income - Giffs - Travel Payments - schedule attached 

D None· No reportable interests on any schedule 

                
                       
                                                          

                               
                         

                 

           

             
               

                            

         

      

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws 01 the State 01 California that     

Date Signed _~2!~~~M~kfu~~1J:J~(~IL-_ 
(month, day, year) 

Signatur  ⁾›››››•‧⁌‽⁽⁽⁌⁴‹‧••‽‽‾⁉⁊⁊⁉

                          
     ⁔⁉⁾⁆†                                       



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

RON ROBERTS 

Do not attach brokerage or fjnancial statements. 

III- NAME OF BUSINESS ENTITY 

MOTOROLA INC. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATIONS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[8J $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -------c:-,,--,-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE; 

---1 __ Lj~ 
ACQUIRED 

---1---1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

QUALCOMM INC. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMMUNICATioNS 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other --__ --;;;== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repoft on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

II-- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100~001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ ---;;;== ____ _ 
(Describe) o PartnerShip 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -------:::-::-:-----
(Descnoe) 

o Partnership o Income _Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLlC~BLE, LIST DATE: 

---1---1~ 
DISPOSED 

11--. NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -------c:-,,--,-------'-
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (R.eport on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -------:::-"""'-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Commen~: __ ~~ ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Jerry Klusky 
ADDRESS (Business Address Acceptable) 

165 6th Avenue, #2704, San Diego 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

64th Annual Salute to 

Hall of Champ. Dinner 

-----1-----1_ $ __ _ 

.... NAME OF SOURCE 

San Diego Association of Realtors 
ADDRESS (Business Address Acceptable) 

4845 Ronson Court, San Diego 92111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

~~~ $,_--=5:..=9.:.:.0.::..0 

-----1-----1_ $, ___ _ 

$ 

. II- NAME OF SOURCE 

Christie's Place 
. ADDRESS (Business Address .Acceptable) 

DESCRIPTION OF GIFT(S) 

Annual Installation 

Dinner 

2440 Third Avenue, San Diego 92101 
BUSINESS ACTIVITY, IFANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 25 IJ.Q.. $ 100.00 1 st HIV Golf Classic 

-----1-----1_ $ __ _ 

-----1-----1_ $_~ __ 

RON ROBERTS 

.... NAME OF SOURCE 

California Restaurant Association 
ADDRESS (Business Address Acceptable) 

621 Capital Mall, Ste. 200, Sacramehto CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

-----1-----1_ $ ___ _ 

-----1-----1_ $ __ _ 

.... NAME OF SOURCE 

Alarus Agency 

DESCRIPTION OF GIFT(S) 

26th Annual Gold 

Medallion Awards 

ADDRESS (Business Address Acceptable) 

2107 3rd Avenue, San Diego 92101 
BUSINEssACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~ 20 r~ $_--=6:..=5.:.:.0.::..0 Kyoto Prize Gala VIP 

-----1-----1_ $ ___ _ Receptn/Open Crmny 

$ 

III- NAME OF SOURCE 

TB Penick & Sons Construction 
ADDRESS (Business Address Acceptable) 

154351nnovaiion Drive, Ste. 100, San Diego 92128 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

~~~ $ 196.00 2 tix's @ $98 ea 

-----1---1._ $, __ _ Charger game 

-----1-----1_ $,_---

Commen~: ______________________________ ~ ________________________________________________ __ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 866/275--3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POl.ITICAL PRACTices COMMISSION 

Name 

... NAME OF SOURCE 

Crime Commission 
ADDRESS (Business Address Acceptable) 

3538 University Avenue, San Diego 92104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (nimlddfyy) VALUE DESC.RIPTION OF GIFT(S) 

J.Q.j 22 I~ $, 50,00 Crime Comm's 25th 

Annual Dinner 

---1---1_ $' __ _ 

... NAME OF SOURCE 

'Rancho Santa Fe Association 
ADDRESS (Business Address Acceptable) 

17022 Avenida De Acacias, Rancho Santa Fe 92067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $_--=9:..:5.:.::.0..:..0 

---1---1_ $ ___ _ 

... NAME OF SOURCE 

Elliott Feuerstein 

DESCRIPTION OF GIFT(S) 

Holiday Gift Basket 

ADDRESS (Business Address Acceptable) 

8150 Mira Mesa Blvd., San Diego 92126 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Fruit For All Seasons 

---1---1_ $' __ '-----_ 

---1---1_ $, ___ _ 

RON ROBERTS 

... NAME OF SOURCE 

Asian Film Foundation 
ADDRESS (Business Address Acceptable) 

2508 Historic Decatur Rd., Ste. 140, SD 92106 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddfyy) VALUE DESCRIPTION OF GIFT{S) 

AFF Awards Gala 

---1---1_ $ __ _ 

---1---1_ $ __ _ 

... NAME OF SOURCE 

Pacific Life Holiday Bowl 
ADDRESS (Business Address Acceptable) 

P.O. Box 601400, San Diego 92112-0551 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

E..J231~ $ 
75.00 1 VIP tix Pointsettia 

~~~ $ 75.00 1 VIP tix Holiday Bowl 

---1---1 $ 

tI>' NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ 
, 

---1---1_ $ 
, 

, 

---1---1_ $ 

Commenm: ________________________________________________________________ ~----------------

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll·Free Helpline: 866/275-3772 www.fppc.ca.gov 


